PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. WORLDLINGOO^.Q? 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
Seamless Translation System 
the specification of which is attached hereto unless the following box is checked: 

() was filed on m * as US Application Serial No. or PCT International Application 

Number and was amended on . (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by any 
amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 CFR. 



1.56 



Foreign Applications) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 3 5, United States Code Section 1 19 of any foreign applications) for patent or inventors) certificate listed below and have 
also identified below any foreign application for patent or inventors) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


' APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C: 119 


j 






YES: 


• NO:' " • 








YES: 


NO: 



I hereby claim the benefit under Title 3 5, United States Code Section 1 19(e) of any United States provisional application^) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE 











U.S, Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States applications) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed .in the prior United States application in the manner provided by the first paragraph of Tide 35, United States Code Section 112 I 
acknowledge the duty to disclose material infonnation as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the prior ' 
application and the national or PCT international filing date of this application: 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS(patented/pending/abandoned) 


✓ 



















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorneys) and/or agent(s) listed below to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. 



Robert Ryan Morishita, Reg. No. 42907 



Send Correspondence to: 


Direct Telephone Calls To: 


Robert Ryan Morishita _ 
Anderson & Morishita, LX.C. 
2725 S.Jones Blvd. 
Suite 102 


Robert Ryan Morishita 
(702) 222-2113 


Las Vegas, Nevada 89146 





these statements were made with the knowledge that willful raise statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the Umted States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

Full Name of Inventor: Philip Scanlan . _ • Citizenship: AU 



Residence: 6550 South Pecos Road, Suite 141, Las Vegas, NV US 89120 



Post Office Address: Same 



Inventor's Signature 




Date 




Approved for use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Scanlan 



WORLDLINGO05-02 



Please change the Correspondence Address for the above-identified patent application to: 

m 



The address associated with 
Customer Number: 



52396 



OR 



| | Firm or 

Individual Name 



Address 



City 


State 


Zip 


Country 


Telephone 


Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the: 



□ 
□ 



Applicant/Inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Attorney or agent of record. Registration Number 42907 



□ 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



Typed or Printed Robert RVan Morishita 
Name 



Date U/ia/sT 



Telephone 702 . 222 . 2113 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



Total of forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



